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DISABILITIES  PREVENTION  ACT  OF  1990 


July  23,  1990. — Committed  to  the  Committee  of  the  Whole  House  on  the  State  of 
the  Union  and  ordered  to  be  printed 


Mr.  DiNGELL,  from  the  Committee  on  Energy  and  Commerce, 
submitted  the  following 

REPORT 

[To  accompany  H.R.  4039] 

[Including  cost  estimate  of  the  Congressional  Budget  Office] 

The  Committee  on  Energy  and  Commerce,  to  whom  was  referred 
the  bill  (H.R.  4039)  to  amend  the  Public  Health  Service  Act  to  es- 
tablish a  program  for  the  prevention  of  disabilities,  and  for  other 
purposes,  having  considered  the  same,  report  favorably  thereon 
without  amendment  and  recommend  that  the  bill  do  pass. 

Purpose  and  Summary 

The  purpose  of  H.R.  4039  is  to  establish  a  new  section  within 
Part  B  of  title  III  of  the  Public  Health  Service  Act  to  authorize 
grants  for  the  prevention  of  disabilities  and  for  the  prevention  of 
secondary  conditions  resulting  from  disabilities. 

Background  and  Need  for  the  Legislation 

Disability  refers  to  a  limitation  or  lack  of  some  basic  mental, 
physical  or  emotional  ability  that  makes  more  difficult  the  activi- 
ties of  daily  living.  According  to  the  Centers  for  Disease  Control, 
primary  disabilities  fall  into  three  types:  Chronic  disease  (such  as 
heart  disease  or  Parkinson's  Disease),  injury  (such  as  a  head  or 
spinal  cord  injury),  and  developmental  disabilities  (such  as  cerebral 
palsy  or  mental  retardation).  The  secondary  complications  of  these 
disabilities,  or  secondary  disabilities,  occur  when  a  person  with  a 
primary  disability — a  person  with  paraplegia  who  is  confined  to  a 
wheelchair,  for  example — suffers  a  complication  or  injury  that 
causes  further  disability — such  as  a  urinary  tract  infection  or  a 
severe  fall.  These  secondary  disabilities  can  often  tip  the  balance 
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between  leading  an  independent  and  productive  life,  and  one  that 
requires  extensive  medical  or  institutional  care. 

Some  15  percent  of  the  U.S.  population,  or  38  million  Americans, 
suffer  from  some  kind  of  disability.  Disabilities  disproportionately 
affect  minorities  (including  Native  Americans),  the  elderly  and 
those  in  lower  socioeconomic  groups.  The  national  cost  of  caring  for 
all  of  those  with  disabilities  is  approximately  $120  billion  per  year, 
including  an  estimated  $60  billion  in  Federal  funds. 

In  response  to  a  specific  statutory  mandate  from  Congress  (P.L. 
98-221),  the  National  Council  on  Disability  conducted  an  assess- 
ment of  Federal  laws  and  programs  serving  people  with  disabilities, 
and  made  recommendations  to  the  President  and  Congress  on  legis- 
lative proposals  for  "increasing  incentives  and  eliminating  disin- 
centives in  [such]  Federal  programs."  The  ensuing  report,  "Toward 
Independence,"  identifies  ten  national  priorities,  including  a  recom- 
mendation for  implementation  of  a  Federal  initiative  designed  both 
to  prevent  disabilities  and  to  coordinate  disability  prevention  pro- 
grams at  the  Federal,  State,  and  local  levels.  A  supporting  study  by 
the  National  Council  reported  that  disability  prevention  efforts  in 
the  United  States  are  disparate  and  uncoordinated.  Coordination  of 
such  activities,  the  Council  argued,  would  increase  their  effective- 
ness. 

P.L.  100-202,  the  Continuing  Appropriation  Act  for  FY  1988,  pro- 
vided $3.83  million  for  the  Centers  for  Disease  Control  (CDC)  to 
begin  a  national  program  of  disability  prevention.  In  1988  the  CDC 
funded  nine  States  for  the  purpose  of  developing  or  enhancing 
their  activities  of  disability  prevention.  The  Disability  Prevention 
Program  complements  ongoing  State  and  local  prevention  activities 
for  chronic  disease,  developmental  disabilities,  and  injury  control, 
and  has  a  particular  focus  on  preventing  and  reducing  the  inci- 
dence and  severity  of  secondary  disabilities. 

Current  CDC  activities  in  this  area  include  coordination  of  pre- 
vention activities  among  State  agencies,  development  of  technical 
assistance  and  planning  expertise  within  the  States,  public  health 
surveillance  of  disabilities,  prevention,  intervention,  and  evaluation 
activities.  Specific  ongoing  projects  include  investigation  and  inter- 
vention in  the  areas  of  urinary  tract  infection,  decubitus  ulcers, 
post-spinal  cord  injury  and  post-polio  syndrome,  deforming  arthritis 
(particularly  in  children),  and  development  of  prevention  efforts  in 
rural  and  Native  American  communities. 

After  three  successful  years  of  disability  prevention  activities,  it 
is  the  Committee's  view  that  this  program  should  be  codified  in  the 
relevant  section  of  the  Public  Health  Service  Act.  In  testimony  de- 
livered before  the  Subcommittee  on  Health  and  the  Environment, 
the  CDC  estimated  that  at  full  implementation  of  the  $20  million 
authorization  level  set  in  this  legislation,  30-35  State  and  territori- 
al-based projects  and  10  to  15  institutional  projects  could  be  funded. 

In  brief,  the  legislation  establishes  priorities  for  CDC  activities  in 
the  areas  of  disability  prevention.  It  directs  the  use  of  funds  for  re- 
search and  demonstration  projects,  educating  the  public  and  train- 
ing health  professionals,  and  providing  technical  assistance  for  the 
implementation  of  those  activities. 
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Hearings 

The  Committee's  Subcommittee  on  Health  and  the  Environment 
held  one  day  of  hearings  on  H.R.  4039  on  March  19,  1990.  Testimo- 
ny was  received  from  six  witnesses,  including  one  Member  of  Con- 
gress, representatives  of  the  Administration,  State  health  officials, 
and  experts  in  the  area  of  disabilities  prevention. 

Committee  Consideration 

On  May  10,  1990,  the  Subcommittee  on  Health  and  the  Environ- 
ment met  in  open  session  and  ordered  reported  the  bill,  H.R.  4039, 
without  amendment  by  voice  vote,  a  quorum  being  present.  On 
May  15,  1990,  the  Committee  met  in  open  session  and  ordered  re- 
ported the  bill,  H.R.  4039,  without  amendment  by  a  voice  vote,  a 
quorum  being  present. 

Committee  Oversight  Findings 

Pursuant  to  clause  2(1)(3)(A)  of  rule  XI  of  the  Rules  of  the  House 
of  Representatives,  the  Subcommittee  held  oversight  hearings  and 
made  recommendations  that  are  reflected  in  the  legislative  report. 

Committee  on  Government  Operations 

Pursuant  to  clause  2(1)(3)(D)  of  rule  XI  of  the  Rules  of  the  House 
of  Representatives,  no  oversight  findings  have  been  submitted  to 
the  Committee  by  the  Committee  on  Government  Operations. 

Committee  Cost  Estimate 

In  compliance  with  clause  7(a)  of  rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  the  Committee  believes  that  the  cost  in- 
curred in  carrying  out  H.R.  4039  would  be  $10  million  in  FY  1991, 
$15  million  in  FY  1992,  and  $20  million  in  FY  1993. 

U.S.  Congress, 
Congressional  Budget  Office, 

Washington,  DC,  June  13,  1990. 

Hon.  John  D.  Dingell, 

Chairman,  Committee  on  Energy  and  Commerce, 
House  of  Representatives,  Washington,  DC 

Dear  Mr.  Chairman:  The  Congressional  Budget  Office  has  pre- 
pared the  attached  cost  estimate  for  H.R.  4039,  the  Disabilities  Pre- 
vention Act  of  1990,  as  ordered  reported  by  the  House  Committee 
on  Energy  and  Commerce  on  May  15,  1990. 

If  you  wish  further  details  on  this  estimate,  we  will  be  pleased  to 
provide  them. 
Sincerely, 

Robert  D.  Reischauer,  Director. 

Attachment. 

CONGRESSIONAL  BUDGET  OFFICE — COST  ESTIMATE 

1.  Bill  number:  H.R.  4039. 

2.  Bill  title:  Disabilities  Prevention  Act  of  1990. 
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3.  Bill  status:  As  ordered  reported  by  the  House  Committee  on 
Energy  and  Commerce  on  May  15,  1990. 

4.  Bill  purpose:  To  amend  the  Public  Health  Service  Act  to  estab- 
lish a  program  for  the  prevention  of  disabilities,  and  for  other  pur- 
poses. 

5.  Estimated  cost  to  the  Federal  Government: 


Estimated  authorization  levels: 

Disabilities  prevention  

Report  

Total  estimated  authorization  levels. 
Total  estimated  outlays  


[By  fiscal  years,  in  millions  of  dollars] 


1991      1992      1993      1994  1995 


10 

15 

20 

{') 

10 

15 

20 

6 

12 

17 

1  Less  than  $500,000. 

The  costs  of  this  bill  fall  within  budget  function  550. 

Basis  of  estimate:  H.R.  4039  would  authorize  the  Secretary  of 
Health  and  Human  Services  (HHS),  acting  through  the  Centers  for 
Disease  Control  (CDC),  to  make  grants  to  nonprofit  entities  to  carry 
out  programs  for  the  prevention  of  disabilities.  In  addition,  the  Sec- 
retary would  have  to  evaluate  these  programs  annually.  The  bill 
provides  an  authorization  level  for  these  activities. 

The  Secretary  of  HHS  would  have  to  report  annually  to  Congress 
on  the  success  of  the  disabilities  prevention  programs.  Based  on  in- 
formation provided  by  the  staff  at  CDC,  CBO  estimates  the  report 
would  cost  $350,000  in  each  of  fiscal  years  1991  to  1993. 

This  estimate  assumes  that  all  authorizations  are  fully  appropri- 
ated at  the  beginning  of  each  fiscal  year.  Outlays  are  estimated 
using  spendout  rates  computed  by  CBO  on  the  basis  of  recent  pro- 
gram data. 

6.  Estimated  cost  to  State  and  local  government:  None. 

7.  Estimate  comparison:  None. 

8.  Previous  CBO  estimate:  None. 

9.  Estimate  prepared  by:  Karen  Graham. 

10.  Estimate  approved  by:  C.G.  Nuckols,  for  James  L.  Blum,  As- 
sistant Director  for  Budget  Analysis. 

Inflation  Impact  Statement 

Pursuant  to  clause  2(1)(4)  of  rule  XI  of  the  Rules  of  the  House  of 
Representatives,  the  Committee  makes  the  following  statement 
with  regard  to  the  inflationary  impact  of  the  reported  bill: 

The  Committee  is  unaware  of  any  inflationary  effects  of  the  en- 
actment of  the  proposed  legislation.  In  fact,  programs  developed  for 
the  prevention  of  disabilities  may  actually  have  an  anti-inflation- 
ary impact,  given  the  potential  of  such  programs  to  help  individ- 
uals with  disabilities  remain  independent  and  productive,  and  to 
help  them  avoid  unnecessary  use  of  expensive  medical  care  or  insti- 
tutional services. 
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Section-by-Section  Analysis 
Section  1.  Short  title 

Section  1  designates  the  short  title  of  this  legislation  as  the  ''Dis- 
abilities Prevention  Act  of  1990." 

Section  2.  Establishment  of  program 

Section  2  amends  Part  B  of  title  III  of  the  Public  Health  Service 
Act  by  establishing  a  new  section  entitled  "Prevention  of  Disabil- 
ities." 

Section  315.  Prevention  of  disabilities 

Section  315(a)  establishes  a  program  of  grants  for  the  prevention 
of  disabilities  and  for  the  prevention  of  secondary  conditions  result- 
ing from  disabilities,  and  it  authorizes  the  Secretary,  through  the 
Director  of  the  Centers  for  Disease  Control,  to  make  grants  to 
public  and  nonprofit  private  entities  for  such  purposes. 

Section  315(b)  authorizes  activities  that  may  be  carried  out  with 
such  disabilities  prevention  grants  including  (i)  coordinating  activi- 
ties for  the  prevention  of  disabilities;  (ii)  conducting  demonstrations 
and  interventions;  (iii)  conducting  surveillances  and  studies;  (iv) 
educating  the  public;  and  (v)  educating  and  training  health  profes- 
sionals (including  allied  health  professionals)  and  conducting  activi- 
ties to  improve  the  clinical  skills  of  such  professionals. 

Section  315(c)  directs  grantees  to  submit  such  reports  as  the  Sec- 
retary may  require. 

Section  315(d)  directs  the  Secretary,  in  setting  priorities  for  car- 
rying out  this  section,  to  consult  with  the  National  Council  on  Dis- 
ability. 

Section  315(e)  specifies  that  applications  for  grants  under  this 
section  should  be  submitted  to  the  Secretary  in  such  form  and 
manner  as  prescribed,  and  contain  such  information  as  the  Secre- 
tary may  specify. 

Section  315(f)  specifies  that  in  making  grants  for  the  education, 
training  and  clinical  skill  improvement  of  health  professionals  de- 
scribed in  subsection  315Gd)(5),  the  Secretary  shall  not  obligate 
more  than  10  percent  of  the  amounts  appropriated  for  the  program 
for  any  fiscal  year  for  this  purpose. 

Section  315(g)  authorizes  the  Secretary  to  provide  training,  tech- 
nical assistance,  and  consultations  to  grantees  with  respect  to  the 
planning,  development,  and  operation  of  any  program  for  the  pre- 
vention of  disabilities  and  secondary  conditions  resulting  from  dis- 
abilities. 

Section  315(h)  authorizes  the  Secretary  to  provide  training  and 
technical  assistance  (either  directly  or  indirectly  through  public  or 
nonprofit  private  entities)  to  any  grantee  for  the  purpose  of  carry- 
ing out  the  grant.  Section  315(h)  also  authorizes  the  Secretary  to 
provide  supplies  and  services  to  grantees  at  their  request  in  lieu  of 
providing  grant  funds. 

Section  315(i)  requires  that  the  Secretary  conduct  or  support 
evaluations  of  programs  carried  out  for  activities  authorized  in  Sec- 
tion 315(a),  and  report  on  such  evaluations  to  the  Congress.  Such 
evalutions  and  reports  are  to  be  prepared  and  presented  on  an 
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annual  basis.  A  copy  shall  also  be  sent  by  the  Secretary  to  the  Na- 
tional Council  on  Disability. 

Section  315(j)  sets  authorization  levels  at  $10  million  for  FY  1991, 
$15  million  for  FY  1992,  and  $20  million  for  FY  1993. 

Agency  Views 

No  agency  views  were  submitted  to  the  Committee  on  H.R.  4039. 
Changes  in  Existing  Law  Made  by  the  Bill,  as  Reported 

In  compliance  with  clause  3  of  rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  changes  in  existing  law  made  by  the  bill, 
as  reported,  are  shown  as  follows  (existing  law  proposed  to  be  omit- 
ted is  enclosed  in  black  brackets,  new  matter  is  printed  in  italic, 
existing  law  in  which  no  change  is  proposed  is  shown  in  roman): 

Public  Health  Service  Act 
*  «  «  «  «  *  * 

TITLE  II— ADMINISTRATION 

«  «  «  «  *  *  * 

PART  B— FEDERAL-STATE  COOPERATION 

«  «K  Hi  *  >|!  m  K 

SEC.  315.  PREVENTION  OF  DISABILITIES. 

(a)  In  General. — The  Secretary,  acting  through  the  Director  of 
the  Centers  for  Disease  Control,  may  make  grants  to  public  and  non- 
profit private  entities  for  the  purpose  of  carrying  out  programs  for 
the  prevention  of  disabilities  and  for  the  prevention  of  secondary 
conditions  resulting  from  disabilities. 

(b)  Certain  Authorized  Activities. — With  respect  to  the  preven- 
tion of  disabilities  and  conditions  described  in  subsection  (a),  activi- 
ties for  which  the  Secretary  may  make  a  grant  under  such  subsec- 
tion include — 

(1)  coordinating  activities  for  the  prevention  of  disabilities; 

(2)  conducting  demonstrations  and  interventions; 
(8)  conducting  surveillances  and  studies; 

(4)  educating  the  public;  and 

(5)  educating  and  training  health  professionals  (including 
allied  health  professionals)  and  conducting  activities  to  im- 
prove the  clinical  skills  of  such  professionals. 

(c)  Reports  to  Secretary. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  applicant  for  the  grant  agrees  to 
submit  to  the  Secretary  such  reports  as  the  Secretary  may  require 
with  respect  to  the  grant. 

(d)  Priorities. — The  Secretary  shall  consult  with  the  National 
Council  on  Disabilities  in  setting  priorities  to  carry  out  this  section. 

(e)  Requirement  of  Application. — The  Secretary  may  not  make 
a  grant  under  subsection  (a)  unless  an  application  for  the  grant  is 
submitted  to  the  Secretary  and  the  application  is  in  such  form,  is 
made  in  such  manner,  and  contains  such  agreements,  assurances. 
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and  information  as  the  Secretary  determines  to  be  necessary  to  carry 
out  this  section. 

(f)  Limitation  With  Respect  to  Education  of  Health  Profes- 
sionals.— In  making  grants  under  subsection  (a),  the  Secretary  may 
not,  for  activities  described  in  subsection  (b)(5X  obligate  more  than 
10  percent  of  the  amounts  appropriated  under  subsection  (i)  for  any 
fiscal  year. 

(g)  Technical  Assistance.— The  Secretary  may  provide  training, 
technical  assistance,  and  consultations  with  respect  to  the  planning, 
development,  and  operation  of  any  program  for  the  prevention  of 
disabilities  and  for  the  prevention  of  secondary  conditions  resulting 
from  such  disabilities. 

(h)  Provision  of  Supplies  and  Services  in  Lieu  of  Grant 
Funds.— 

(1)  In  general. — Upon  the  request  of  a  grantee  under  subsec- 
tion (a),  the  Secretary  may,  subject  to  paragraph  (2),  provide 
supplies,  equipment,  and  services  for  the  purpose  of  aiding  the 
grantee  in  carrying  out  such  subsection  and,  for  such  purpose, 
may  detail  to  the  grantee  any  officer  or  employee  of  the  Depart- 
ment of  Health  and  Human  Services. 

(2)  Corresponding  reduction  in  payments.— With  respect 
to  a  request  described  in  paragraph  (1),  the  Secretary  shall 
reduce  the  amount  of  payments  under  subsection  (a)  to  the 
grantee  by  an  amount  equal  to  the  costs  of  detailing  personnel 
(including  pay,  allowances,  and  travel  expenses)  and  the  fair 
market  value  of  any  supplies,  equipment,  or  services  provided  by 
the  Secretary.  The  Secretary  shall,  for  the  payment  of  expenses 
incurred  in  complying  with  such  request,  expend  the  amounts 
withheld. 

(i)  Evaluations  and  Reports.— 

(1)  Evaluations. — The  Secretary  shall,  directly  or  through 
contracts  with  public  or  private  entities,  provide  for  evaluations 
of  programs  carried  out  pursuant  to  subsection  (a). 

(2)  Reports.— The  Secretary  shall,  not  later  than  January  31, 
1991,  and  annually  thereafter,  submit  to  the  Committee  on 
Energy  and  Commerce  of  the  House  of  Representatives,  and  to 
the  Committee  on  Labor  and  Human  Resources  of  the  Senate,  a 
report  summarizing  evaluations  carried  out  pursuant  to  para- 
graph (1)  during  the  preceding  fiscal  year.  The  Secretary  shall 
provide  a  copy  of  each  such  report  to  the  National  Council  on 
Disability. 

(j)  Authorization  of  Appropriations.— For  the  purpose  of 
making  grants  and  contracts  under  this  section,  there  are  author- 
ized to  be  appropriated  $10,000,000  for  fiscal  year  1991,  $15,000,000 
for  fiscal  year  1992,  and  $20,000,000  for  fiscal  year  1992. 

******* 
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